WHO'’S ON THE HOOK?

WELL, WHAT DOES THE CONTRACT SAY?

A Primer on Contract Indemnification and Insurance
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WHAT’S IT ALL ABOUT

+ Additional Insured

+ Certificates of Insurance

* Indemnification

* Insurance Requirements

* Required Limits

+ Policies, Exclusions and Endorsements
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LET’S FIRST KNOW THE MUMBO-JUMBO

CGL — Commercial General Liability

E&O — Errors & Omissions

EPL — Employment Practices Liability

AL —Auto Liability

WC —Workers Compensation

COl — Certificate of Insurance

Al or ANI —Additional Insured or Additional Named Insured
P&NC — Primary and Non-Contributory

XS — Excess insurance or Umbrella insurance

THE FOUNDATION OF IT ALL-
INDEMNIFICATION

Any protection you receive from the Contractor or its insurer is going to be
limited to what they are obligated to under the Indemnification Provision of
the contract.

Indemnification needs to be very broad to provide broad protection, while
being specific to what you expect to be protected against.

Because the indemnification provision will be interpreted by the courts very
strictly, there is no sample language that will work in all circumstances.
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INSURANCE REQUIREMENTS

What Kind of Insurance
How Much Insurance

Additional Insured LFE HEALTH
Certificate of Insurance Accoent |\ PROPERTY

INSURANCE -~

HoMe  / \: VEHIE
TRAVEL  |NJURY b &

REQUIRED TYPES OF INSURANCE

Specific Policies

Specific Endorsements
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REQUIRED LIMITS OF INSURANCE

Primary Limits
Per Occurrence Limits should exceed your per occurrence risk

Aggregate Limits - how many contracts will you have with them, and what about
other business the policy covers?

Excess Limits

Can be used to supplement the Primary limits to add to per occurrence and annual
aggregate

Ancillary Coverage Limits including Med Only, Damage to Rented Property,

COORDINATING LIMITS WITH
GOVERNMENTAL IMMUNITY

Governmental Immunity Act
Governmental Tort Liability Limits are based on
Per Person/

Per Occurrence basis
No Annual Aggregate

Insurance Policies

Liability Limits are provide on a Per Occurrence/

Aggregate Limit basis — Aggregate is for the entire policy period
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RISK TOLERANCE TIME-OUT

Limits depend on your county’s risk tolerance
Different for each county

Financial Position

)
Current Elected Officials '. l
Public Concerns !
1 Y

ADDITION INSURED OR NOT
ADDITIONAL INSURED?

Additional Insured if you want to send your claims off to an unknown insurer
to defend the county.

Not Additional Insured if you want to control the defense of the claim against
the county.

Additional Named Insured, not unless the contract is a partnership.
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CERTIFICATES OF INSURANCE

FOR INFORMATION ONLY

Does not change coverage or confer any rights
Cannot ask for changes to form

Cannot name Al without endorsement

Only good as of the day it is issued

Things to look for-...

—
ACCR CERTIFICATE OF LIABILITY INSURANCE oA oo

THIS CERTIFICATE 8 1SSUED AS A WATTER O NO RIGHTS UPON THE (OLDER. THIS
OES NOT AEFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED,BY THE FOLICIES

BELOW. This CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUIG, INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: INSURED, e

cortificate holdor In lleu of such endorsement(s).

PRODUCER CONTACT Name and contactinfo for the agent providing the Certificate

Name and address of the Agency provding the AR
iy
rc o.ex: &% o
7
INSURER(S) AFFORDING COVERAGE ace
Narne of e Tnsured hal iicate 1 you. Th meomen NAICHor €
Wwsurep Namé of 6 Tnsured Thal s proviaing thé Certicale 16 you. Th nime Names of all msurance comparies (not agencie) hat mCHof e
here should be the same as the name that appears on the agreement | WSYRER L
that requires they provide a certicate. WSURER C poioiy
INSURERD.
NSURERE
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THS 1 TO GERTIRY THAT THE POLIGIES OF NSURANCE LISTED BELOW HAVE BEEN SSUED T0 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDI i UMENT WITH RESPECT TO WHICH THIS.
CERTIFGATE MAY BE SSUED O MAY PERTAN, THE INSURANCE ATFORDED BY THE POLICIES DESCRIBED usnsw 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID
» g v erE | pouicy.
e TYPE OF WSURANCE AT PoLicY NuMBER RBSAIYn mﬁ}n“ww""; Ly
‘COMMERCIAL GENERAL LUBALTY Polcy number of policy. Date Polcy | Date polcy | _EAchof hese boresare_T 4 Shoukd show the
cumsnoe ] occur Commercial General Liabiltybox | goesinto | expires,a forthe diferent | g actul it for
A o addiional coverages e X | should be checked,and OCCUR | effect,a | dateafter | coverages under CGL, | g each coverage on
products coverage forfood vendors box. f Claims made box s checked, | date prior to | the event including peroccur, | s the poliy witha
they willneed to keep renewing | theevent. | Will need
GENT AGGREGATE LIMIT APPLES PER A e [ Annval Augregate, | ¢ minmum Simm
pouey () 58% Lo o o Medical Payments, | § per occurence.
omeR Gamage torentalrop | 5
AUTOMOBILE LABILTY oty number of poy Shouldshow Auto | ¢ Should show the
A o Any Autolsbest, but any are Perpersonand | s actual it with
ALLOWNED SCHEDULED acceptable er Accdent and a minimam $imm
s Aon e x i Per s 5
wreoautos [ NONS! Combined Single Limit
s
UMBRELLAUAB [ | occur [ Policynumber of Polcy. fyouare | & Shoud show actua
¢ | [ excessuus s RoE X Iooking for higher limis than shown. 5 mitsof pocy
—, above, these limits add o them.
YORKERS CouPENSATION Shoudshow
NG EMPLOVERS: LIABH " Polcy number of Poicy. S
O | MY PROPRETORPATNEN EXECUTIE, W they claim no employees, only "
GFTICERMENGER EXCLUOED g i Employers
@ ity owners,get 5 a0 Employ
DESCRPTION OF QPERATIONS boow | s Uabilty limits
This area s for used o he the Cortiicale Holder. A stalement that the liabiity insurance includes
o cover the the agreement with the ] Insured, be sure the County's
legal name is used on the policy endorsement
CERTIFICATE HOLDER CANCELLATION
Legal name and address of the entity requesting th certficate 'SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE.

‘THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

'AUTHORZED REPRESENTATIVE

Signature of Agent providing C
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CONTRACT POLICY & MATRIX
YOUR INSURANCE CHEAT SHEET




